MISSOURI DIVISION OF HEAI.'Iil:I@— STANDARD CERTIFICATE OF DEATH -l

DEPARTMENT OF PUBLIC_HEALTH AND W‘ELFARj -{ 9 (0{0 3 ATE FILE NUMBER
. Registration District No ___________________ Prirary Registration District No. ____b ________Rngmrar s No. _sadi__ -
DO NOT WRITE AMENDED
ON THIS STUB BE I I E 8 59 [

LR & P!A&&PMH [ e J 2. USUAL RESIDENCE [Where deccnud lived. If institytion; Residence bafore

LscounrYy LEWIS o sate MTSSOURE W LEWIS admizsian)

b. CITY {if outside corporate limits, give TOWNSHIP anly) Length of stay in 1 L CTY Insida Limits

1Gwn  DICKERSON A2 years w MONTICELLO w3 Mo O

[ ﬁ%&?‘ftﬂzo? (¥ NOT in hospital, give location) Inside Limju %EREELS {If cutside, give location) Reside on Farm
insiution' PRATRIE VIEW R.H. Yer D Nogf XXXXX XXX XXXXXXXEXKXY | ves 0 NSO

3. NAME OF DECEASED First . Middle ) La 4, DOATE Month Day Year
F

{Type ar print)
CHARLES STEWART SCHORK DEATH  APRIL 3, 1965

5. SEX 4. COLOR OR RACE 7. Merried [] Never Married (] |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR

MALE WHITE Widowed R Diverced [ 9/2?/82 82 yrs. Months | Days Hours Min.

. 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stale or country} | 12, CITIZEN OF WHAT COUNTRY

“EBR AR R BUILDING MONTICELLO. MO. U,.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14, NAME OF HUSBAND OR WIFE

“FHEODQORE: SCHORK AMELIA LUNDSCHEIN LILLY SCHOEK

15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address

(Yes. nopppyunknowen) | (1 ves. aigopmar SRR A RKE JESS SCHORK, MONTICELLO, MO..

18. CAUSE OF DEATH {Enter only one cause per line foryaytononoto: INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ] Lé ONSET AND DEATH
IMMEDIATE CAUSE {s) Eerne e V oL, %W.; Vpw . 2 wae ik

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause [a),
siating the under- e
lying cause last, DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the terminal PART If). i doceased was female was
disease condition given in PART I (a) there a pregnancy in lest 90 days.
'[:] Yes 0O Ne | O Unknawn

V9. WAS AUTOPSY | 20a. ACCIDENT SUICIDET HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART 11 of item 18.)
PERFORMED? 0. O o
Yes O INO O

20c. TIME OF Houl Month, Day, Year |
ENJURY am.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {p.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strent, office bidg., atc.)
NOT WHILE AT WORK [J

1 ~
21. | attended the decoased IranT&ﬂ_ﬁa‘_‘r_-__b.:_, m___ﬁ_%ﬁ.qﬁ-s__and last saw :?,',,alive on_.._.g S/ A [N

Desth occurred at. .. m on the date stated above, and to the best of my knowledga, from the cauvses stated.

22h. ADDRE:? e, " ﬂad-v % @- ?%IZ?D

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

MONTICELIQ , CEMETERY MONTICELL OURI

75. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE

H-T~- 65"

{Licensed Embalmer’s Statement on Reverse Side)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




HE

o - -

“E'} A
"‘“"'\ “"\" MTATEMENT”BY%CENSED EMBALMER

1

| hergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
1

or by ) 'CHABLE}S ‘T, ARNQLD, JR. Student Embalmer No._#695—

working under my personal supervision,

Licensed Embalmer No.

P. O. AddressLEWISTOWN, MO,

» - H '
N . 2dngde £q . - ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERfmkhls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENJ, he also shall sign in hls OWN handwmlng
@If 1hik bod‘/ i$ not eml?aiméd fact should be so slated above. M UJ ¥ ""Agf'é



